MISSOURI DIVISION OF HEALTH =

PAATMENT OF PUBLIC HEALTH AND WELFARE"

NDARD CERTIFICATE OF DEATH

L3202

=62-0(14 578

STATE FILE NUM’ ER,

’E AMENDED Regw_u!rLgDNFE_B____? Tﬁﬁ‘l‘:_ —Primary Registration District Mo, 22 772730 egmrnrl No. _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildence before
a. COUNTY a. STATE b. COUNTY admission)
o | Nissourl 8t. Louis f .
% s i b. COITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. COITRY Insicle Limits
R R
e own  8t, Louis 7 wke TOWN Perguson Yo iff N DD
< . FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If outside, give location) ‘Reside on Farm
— ﬁ - HOSPITAL O ADDRESS
,)- Ff:( INSTITUTION  DePaul Hospital Yos 3 No[3 2 Spring Ave. Yer O No '
1 3. NAME OF DECEASED J First Middle Last 4. DATE Month Day Year
{Type or print) OF
Marie M. Steffem CEATH January 30, 1962
] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 18. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
) r 10 White Widowew Divorced ] 67 Manths Days Hours Min.
—] o |ba USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of wor ing life, .even if retired) =T
|E usewifes m . .
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
—
12 John Boehn Eatherine Néu Louis H., Steffen
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * S 17. INFORMANT i Addrus
—1< (Yes, no, unknown) | {Hf yes, give war or dates of service .
» fo | ———— Ka.thryn M. Behle, 27 Spring Ave, Ferguson
& A WG S s L
RT L W, : ATH
a & - }yy /L.._,% Lo eleess
—x E-) = IMMEDIATE CAUSE (a)
o 8 %ﬂ/ élﬂ( A"—‘I e hv;p-ﬂd-g. 4
(U [a]
~ i o - { %_ éﬂ - 7/ L~y
o 15 [a] Conditions, if any, DUE TO (b) I [l éz
o 5 which gave rise to e
T |2 above cause (a), N -
Iis stating the under- /) / _
] lying cause last, DUE TO {c} N
—% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal PART 11l If deceased was female was
? g disease condition given in PART | (a) thera a pregnancvi)f last 90 days.
12 by - Y Brla Unk
£ V] P - ID e:| ollj.nnown
ué" E 19. WAS AUTOPSY a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART )l of item 18,)
5 E| ° PERFORMED? O | a
S o] YES [ NOC :
-
S Z| Z0c. TIME OF  Hour  Momth, Day, Year ; :
< F INJURY a.m. -~
g p.m. R
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., ete.).
NOT WHILE AT'WORK [J 7 /
0 iy Wia) é ’J
é 21. 1 sttended the dgceased from / ”U/ to. ﬂ Vand'laa! Jow .huu""" on // g p /6 V -..
o Death occurred &t - 2 0 ﬂ l’ m on the date stated ahove, and mwa best of my knowledge, from tl'm causes stated, e
—J A
8 S 27a. SIGNATURE agree off tjtle) 22b. j . 22c. DATE $IGNED
z e Qf Y. ? M 3 7 /\/ }Mﬁ-ﬂ-{’ 2/ & P
z 73a. BURIAL, CREMATIPN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or coumy)’/ {Stare)
O o MOVAL (Specitf)
> T mo v 2-1-62 Memorilal Park {emetery Normandy, Mo. [
= =4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGIS] "5 5l NATU L -
w > i . N 2R gl 7 ‘
e 5| White-Mullen Mortuary, Perzuson. Mo, ’~30~/9L o dE D




" o woad

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Signed fwvé%& /I/,,/p%%/b et

working under my personal supervision.
-] P e
Licensed Embalmer No:J»J 7-j

Student
Signature of Student Embalmer
P. O. Address {_g/-yém ‘—\?Md

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. * Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Y . . . .
-~ = with the above constitutes grounds for revocation of license).
ey If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e ro, T

If this body, is not embalmed,, fact should be so stated above.
- I s 'Y - - . - . . e




